after the initiation of combination probiotics (Fig. 1) .
When we administerd antibiotic prophylaxis with R-EP, CDI incidence was the same as in other developed countries. However, since combination probiotics were prescribed routinely, CDI incidence markedly decreased. Even though the data were observational and without a control group, the data may suggest that primary prevention of CDI with combination probiotics is achievable. In an in vivo study, R-EP should less viability and a weeker reduction of luminal pH than conventional enterococcal probiotics (C-EP) due to different utilization of carbohydrates [5] . Moreover, the survival rate of C. butyricum in the presence of antibiotic substances is very high because of its spore-forming effect. A recent experimental study using a new nonlethal diarrheal rat CDI model indicated that C. butyricum exerted a CDIpreventive effect due to suppression of toxin production or toxin activity [6] .
In conclusion, the annual CDI incidence at our hospital markedly decreased after the introduction of combination probiotics including C-EP, B. mesentericus, and C. butyricum. CDI prevention among surgical patients is of extreme importance because antibiotic prophylaxis is usually provided after operations in Japan. The efficacy of probiotics for the prevention of CDI is highly controversial [7] . A consensus regarding which probiotic strains might prevent CDI has not been reached. Additional studies of sufficient size and with rigorous designs are needed to confirm which strains and combinations would be beneficial for the prevention of CDI.
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